Helicobacter pylori is associated with gastritis, peptic ulcers and gastric malignancies. Little attention has been paid to the possibility that it may also have a role in the pathogenesis of reflux oesophagitis. This is especially true in elderly patients who have life-long infection and provide an ideal group to study the mucosal changes associated with the organism. The aim of this study was to determine if H pylori is associated with reflux oesophagitis in elderly patients. Con 
Summary
Helicobacter pylori is associated with gastritis, peptic ulcers and gastric malignancies. Little attention has been paid to the possibility that it may also have a role in the pathogenesis of reflux oesophagitis. This is especially true in elderly patients who have life-long infection and provide an ideal group to study the mucosal changes associated with the organism. The aim of this study was to determine if H pylori is associated with reflux oesophagitis in elderly patients. Con The association between Helicobacter pylori, gastritis and peptic ulcer disease is well recognised and duodenal ulceration is now accepted as a curable infectious disease.",2 The importance of H pylori in the pathogenesis of gastric carcinoma and mucosa-associated lymphatic tumours (MALTomas) is also being increasingly recognised.3'4 There have also been many studies describing the association of H pylori with gastritis and peptic ulcer disease in elderly patients.`~Little attention, however, has been paid to the possible role of H pylori in the pathogenesis of reflux oesophagitis and, to our knowledge, no study has specifically looked at this possibility in a group of elderly subjects.
H pylori is probably acquired in childhood and the duration of infection is life-long.8'9 A large proportion of the elderly population is infected with the organism.'0"' These longterm infected elderly patients thus provide an ideal group to study the pathological changes associated with the infection. Borkent and Baker demonstrated that colloid bismuth subcitrate together with cimetidine gave better results than cimetidine alone in healing ulcerative reflux oesophagitis.'9 They also found that oesophagitis was accompanied by Hpylori infection in nine of 20 patients and concluded that H pylori may have a role in the pathogenesis of reflux oesophagitis. This is supported by McCallum et al who suggested that patients with reflux oesophagitis had a higher incidence ofHpylori in the stomach.20 In their retrospective study of 21 consecutive patients with gastro-oesophageal reflux disease, 75%/ had gastritis and 60% had H pylori identified in the antral biopsy specimens, significantly more than the findings in healthy controls (10% and 5%,O respectively). They proposed that patients with gastro-oesophageal with no evidence of reflux as in those with definite evidence. Only two of our patients had evidence of Barrett's oesophagus and in neither of these was Hpylori detected in the mucosa. This is in keeping with the work of Paull and Yardley who found no direct association between H pylori and Barrett's oesophagus in a group of26 patients with the condition.24 Other authors have reached similar conclusions. 22 We conclude that extensive investigation of a group of elderly patients with a high overall level of H pylori infection has revealed no evidence ofan association between Hpylori and reflux oesophagitis. The high prevalence of H pylori infection in patients with evidence of reflux can be fully explained by the presence of incidental gastritis.
